Polypoidal choroidal vasculopathy (PCV) is characterized by multiple serosanguineous retinal pigment epithelium (RPE) detachments with abnormal choroidal vasculature as seen on indocyanine green (ICG) angiography. [1, 2] We describe a case of a 52-year-old female with dimness of vision for 7 months in the left eye (best-corrected visual acuity 20/200). Fundus examination showed serosanguineous RPE detachment with orange-red polypoidal lesions [ Fig . 1 red arrowheads]. ICG angiography revealed hot spots suggestive of polyps [Fig. 2 red arrowheads] and a large feeder vessel with a branching vascular network (BVN) [Fig. 2 white arrowheads].
Indian Journal of Ophthalmology Vol. 64 No. 5 undersurface of this elevated pigment epithelial detachment resembling the appearance of "pearls on a string." [3, 4] PCV lesions and the associated Type 1 neovascular lesions are located within or above Bruch membrane, usually in association with an RPE detachment. The presence of this neovascular tissue between the hyperreflective RPE band and the hyperreflective remainder of Bruch membrane and inner choroid creates the characteristic OCT "double layer sign" as described by Sato et al. [3] This Photo Essay highlights the salient diagnostic ICG angiography and OCT features in PCV.
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